MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~027715
Registration District No. _____! g__ﬁlil_é:-,“_.l’rimary Registration Districy No. __ é“és Registrar's N-o. ___tl{é_y STATE FILE NUMBER

DO NOT WRITE —-mmm o - .
ON THIS $TUB AMENDED [Ta) D amp -
1. PLACE OF DEAT%E ikbu, ~ 1907 2. USUAL RESIDENCE {Where deceased lived. If institytion; Residence before
VS 300 a ». COUNTY LCUUJ‘LQH.CQ a. STATE /Ho b. COUNTY (‘0'010 . admission)
Rev. 4/59 % b. c(lDTRv (I outside corporate limifs, give TOWNSHIP only) Length of stay in 1b < chY 7 "1 Inside Limits
wi T N .
= owN Mt. Vernon R85 das. o Boonyille Yes Oy OO
][;5:5"‘0 < c. FULL NAME QF [If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
— Loy O HOSPITAL OR ADDRESS
2.3 78T |< INSVTUTION 0 ) Ct o £ g atoni Yes O Mo 2 827 ﬂ’lo)t.g,an Yes OO No
3 . 3. (I:I_IAME OF DE}CEASED First Middle Last 4: DOA;IE Month Day Year
. Ype of print .
; Alexanden White | oeaw Qudy 20 1962
41 5, SEX &, COLOR OR RACE 7. Married X Never Married [J |B. DATE OF BIRTH | 9 AGE (last birthday) | i UNhDER IDYEAR IHF UNDER 24 HR
———— ] " - Months ays aurs Min.
5 /4 Male Negro Widowed ] ovored O | 8 /6 /96 65 l |
102, USUAL OCCUPATION (Give kind of work done { 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
) W duping mogt of werking lifefeyen if fetirf? .
£ Berber™helfenploded ~ Codumbia, Mo, . U, S. A,
7 7 |2 13a. FATHER'S NAME - U T [4 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
-t . - .
o Clie White Mollie Baken Lou
8 ! o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown)[ (If ves, give war or dates of service) .
002, |u e Medical Recornds Mo.S.S, Mt Vernon
% |y 18, CAUSE OF DEATH (Enter only one cause per ling fol INTERVAL BETWEEN
10 Z PART I. DEATH WAS/CAUSED BY: ONSET AND DEATH
2 lu P IMMEDIATE CAUSE () dud'c{ea e
1 919 0 .
o O . .
; o (T o Conditions, if any, DUE TO (b} pul . Tu 6e)1cu,[o.4,u1 6 o mORe
]2-,‘3 - C, - 5 which gave rise 1o g e
/202l o e cavitary AN
é - gz - j Iying cause last. DUE TO {c)
% z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l If decessed was female was
g diseasa ¢ondition given in PART I (a) . there a pregnancy in last 90 days.
(%3]
E § . - rD Yes l [1 No | O Unknown
g = | 779 WhAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
5 & PERFORMED? O . O a
Z Q YE NG
- >
z |5 I | 20 TimE OF  Houl  Month, Day, Year
. < o INJURY a.m.
x 2 2 pm.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [] farm, factary, street, office bldg., etc.)
5 NOT WHILE AT WORK [] »
- 1 [a
3 o E é 21. | attended the deceased f_rom ]0/7'/60 to—_zzza,éé;and last saw~Lo live on 7/20/62
: ; fa Death ogeurred at. 2 lyl ‘ 0 ,)O om on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
. | . L "
g E 8 5 (Degrres or title} 22b. ADDRESS 22c. DATE SIGNED
> | |5 =1 ) R /N MO. Mt. Venrnon, Midsourns 7/20/62
- z 2:9/13%%\%(1:1?\«@;?& 23b, DATE [ Z3c. NAME OF TERY OR CREMATORY Z3d. LOCATION {City, town, or county) (State)
O e pecify - _ / -
z e escoval |7 ROG L Colea)r s, (e mpe¥ Coslum b/ : Ale
= < | TZ4.7 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO AL’G. 26. ISTRAR'S SIGNATURE
w > lé . -
-
= 2 -~ Rovken £H —Cofum brt, Ho| 7 S0~ 6L ﬁuﬁm S
" Fd /

[Licensed Embalmer’s Statement on Reverse Side)




« ~ . STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed <y

or by _/:/{).) well [/ MA fy ' Student Embalmer No.A_LL_

working under my personal supervision.

Licensed Embalmer Ne '/5/-2 r

. . Lo P.O. Addresm

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revdcatioh of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




